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Sirote

Sirote & Permutt, PC
2311 Highland Avenue South
Birmingham, AL 35205-2972

Q.

Carolyn P. Jett
Paralegal
cjett@sirote.com
Tel: 205-930-5283

PO Box 55727 Fax: 205-313-0648
Birmingham, AL 35255.5727

October 10, 2018

VIA US MAIL

State of Florida
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Re: Wingspan Insurance Group. L1L.C
MI3000007387

Dear Reader:
Enciosed are the original and one (1) copy of the Notice of Withdrawal of Certificate of Authority of the above-
referenced foreign himited habiliny company. along with a check in the amoeunt of $33.00 10 cover the filing fee

and the cost of a certified copy.

Please file the Notice of Withdrawal of Certiticate of Authority and return a stamped certified copy to me in the
envelope provided.

Please contact me by welephone or e-mail with anyv questions or issues,

Thank vou for your attention to this matter.
-a
Yours very truly, > =1
. ! . ot
et i v . ) g
-1 e
Caroblvn P. Jett R
Paralegal ! 3
Cligg oy
Enclosures sy

Birmingham Huntsville Mobile Tuscaloosa Fort Lauderdale Orlando

DOCSBHM\2245729\1 062785-00008 sirote.com



COVER LETTER
TO: Registration Section

Division of Corporations

Wingspan Insurance Group. LLC
SUBJECT:

(Name of Foreign Limited Liability Company)

Drear Siror Madan;
The enclosed withdrawal and tee(s) are submaied for filing.
Please return all correspondence concerning this maiter 1o the following:

Carolvn P Jent

tName of Persen)

sirote & Permun. P.C.

(Firm/ACompany')

2311 Highland Avenue South. Suite 560

-5

4

(Addressy -

;

1

Birmvingham, Al 33205 1 —

)

(CinvssState and Zip Code) R

)

For turther information concerning thismatter. please catl: ‘A

oy
Carolyn P. Jet 205 930.5285

ai ( }
{Name of Person) tArea Code & Davtime Felephone Number)

STREET/COURIER ADDRESS:
Registration Section

Yiviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 325314
Enclosed is a cheek for the following amount:
1523 Filing Fee 2 S30 Filing Fee & W S35 Filing lee &
Certificate of Status

1 S60 Filing Fee.
Centilied Copy Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Wingspan Insurance Group, LLC

(Name of Timited Tiabiliny company)

Delaware

(Jurtsdiction of tts organization)

1172172005

{Date registered with Florida Department of State)

M13000007587

{Florida Document Number)

This limited lability company is withdrawing its certificate of authority in this state.

(optional)

Effective Date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

al ==

(Signature of authorized representative)

bt}
>
Brian Corley -
T
{T'vped or printed name of signee} -1 —
-
-
"5 Vg
- I
3e

Filing Fee: $25.00



